SUBMIT::COMPLETED APPLICATION, TAX
APPLICATION FOR PERMIT
BAYFIELD COUNTY; WISCONSIN.

| \smw;w/
Amount Paid: . \\-mw,:%%ra
(e~"24-17
INSTRUCTIONS: No permits will be issued unti all fees are paid. Refund:
Checks are made payable to: Bayfield County Zening Department.
D NOT START CONSTRUCTION UNTIE ALL PERMITS HAVE BEEN IS5UED TO APPLICANT. HOW DO I FILL QUT THIS APPLICATION {visit our website www.bayfieldcounty.orgfzoningfasp)
RMIT _ - SANI PRI _ VAL L A L OTHER - i
Owner's Name: Mailing Address: City/State/Zip: ._.m_muzo:m.
ri /V . wg S e S 24y
ﬁ\fﬁ. o f_wx%
Address of Property: City/State/2ip: Cell Phone:
Thive Wity @ivye RA Witeoan W L fufsh
Cantractor: ﬁwh\mxﬂ‘ Contractor Phone: Plumnber: ‘ Plumber Phone:
s U TS
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
OYes [ No
PIN: (23 digits) Recorded Document: (i.e. Property Ownership)
Lepal Descrintion: (Use Tax Statement - . . — ' ﬂﬂ
LR ( R 04 N Nﬂ@ - 7Y Fo es .zu.w.wb mw.lam\m £6p Volume \mu\\ _h. Page(s) K4 rﬂ
i Gov'tLot Lot(s} CsM Vol & Page Lot(s} No. Block(s) No. | Subdivision:
< Q/T? nd 2 1/4

T £: Lot Si A
Section .,NN , Township iﬁw N, Range m‘ w OEWN Af.} ot Size mwu_.mmmm

4

[ Is Property/Land within 300 feet of River, Stream fincl. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Watlands
Creek or Landward side of Floodplain? H yes—continue —p feet Floodplain Zone? Present?
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes C Yes

i yes-—-continie —p- feet [J No T No

. Water
N New Construction | X 1-Story & Seasonal 01 0 Municipal/City 0 City
O Addition/Alteration | 7 1-Story+Loft | T YearRound | O 2 O (New) Sanitary Specify Type: | &wel
> iU 1 Conversion [ 2-Story C d3 . Sanitary (Exists) Specify Type: WAgA A
0 Relocate (existingbldg) | [1 Basement | [J Privy (Pit) or ' Vauited {rin 2060 galicn}
C Run a Businesson .| [ No Basement # None  Portable (w/service contract}
Property 7 Foundation d Compost Toilet
d o T None
“Existing Structires (if) being applied for is ralevant 1ot Length: By / Width: 53¢ 7 Height: & '
‘Proposed Constructio e Length: Width: Height:
_u_dvomm mﬂ,anE mm:..ma
; ‘Footage
| _u::n__om_ mﬂEnE_,m :3# structure on n_dum:i { X
O Residence {i.e. cahin, hunting shack, etc.) { X
with Loft { X
M Residential Use with a Porch ( X
with {2"%} Porch { X
with a Deck { X
with (2") Deck { X
C Commercial Use with Attached Garage { X
C Bunkhouse w/ (T sanitary, or [ sieeping quarters, or C cooking & foad prep facilities) | ( X
[l Mohile Home {manufactured date)} ( X
. . O | Addition/Alteration (specify) ] { X
1] Municipal Use ] | Accessory Building  (specify) &éﬁgﬁﬂ\n‘, { % X 55 isas0
0 Accessory Building Add zo:\>=m\_.mzon {specify) { X
Hec'd for Issuance
o m Nmmw || Special Use: (explain) ( X )
@ﬁw 1 | Conditional Use: {explain) { X )
Cimppntarinl Ois 5 Other: (explsin) { X )
=OCroaR Sl

FAILURE TO CBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we} declare that this application {including any accompanying information) has been examined by me (us) and to the best of my {our) knowiedge and belief it is true, correct and complete. | {we) acknowledge that | {we)
am (are} responsible for the detail and accuracy of all information | {we) am (are) providing and that it will be relied upon by Bayfietd County in determining whether ta issue a permit. [we) further accept liability which

rmay be a result of ield County relying on this information | {we} am {are) providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the
abave describe at any reasonable time f se of inspection,
. e
-21-1%
Owner(s}: Q w/ 1 Date /0" ¢

{if therere Multiple om/wyfommn Al Owners must sign or letter]s) of authorization must accompany this application)

Authorized Agent: Date
{# you are signing on behalf of the owner(s} a letter of authorization must accompany this application)

. T . i Attach
bnm..mmmSmm:numnB# u\ am :wO Wiae CD *Wm U@m mw.l .\ B\QXM.QS ,\CM m& m%g nago*,«mxmﬂﬂmgmﬁ

i you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SiD




ok your Profe .q..?mmmﬁmmmm of what you:are applying wol.|1_

E_.hn.mmo: of:
ow / indicate:
R *“.

{6} _. Show any (*):
3 * Show any (*):

hqmmmm.mnu%msm:.mnno:
Nerth (N) on Plot Plan

(*) Driveway and (*) Frontage Road

{Name Frontage Road)

All Existing Structures on your Property

{*) Well (W}; (*) Septic Tank (ST)
{*) Lake; (*} River; {*)
(*) Wetlands;

; {*) Drain Field {DF)
Stream/Creek;

?

or (*) Slopes over 20%

or {*) Pond

; {*) Holding Tank (HT) and/or (*) Privy (P)

Cop atdn (o d

Flease complete {1} - {7} above {prior to

{8) Setbacks: {measured to the closest paint)

continuing}

marked by g licensed surveyor at the owner’s ZXpense,

ather previously surveyed carner or marked by a ticensed surveyor at the owner's BXPEnsE.

Peior 1o the placement or construction of 2 structure more than ten {10}
one previously surveyed corner to the other previously surveyed corner,

feet of the minimum required set

feat but less than thirty {30) feet from the minimum re
orverifiable by the Department by use of a cor

the structure, or must be

” ”.Enmmcqmq_.m_uﬁ.

Setback from the Centerline of Platted Road Feet Setback from the Lake {ordinary high-water mark) Feet
Setback from the Established Right-of-Way Feat Setback from the River, Stream, Creek Feet

Setback from the Bank or Biuff Feeat
Setback from the North Lot Line Feet
Setback from the South Lot Line Feet Setback from Wetland Feet
Sethack from the West Lot Line Feet Sethack from 20% Slope Area Feet
Setback from the East Lot Line Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank Feet Setback to Well ) ! Feet
Sethack to Drain Field Feet
Setback to Privy {Portable, Composting} Feet
Frior to the placement or construction of 2 structere within ton {16}

back, the boundary line from which the setback must be measured must be visible frons one previously surveyed corner to tha

Glired setback, the boundary line from which the sethack must be measured must be visibie from
rected compass fromm a known comer within 500 feet pf the proposed site of

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DE), Holding Tank {

NOTICE: All Land Use Permits Expire One {1) Year from
For The Construction Of New Ore & Two Family Dwelling: ALL
The local Town, Village, City,

the Date of Issuance if Construction or Use has not begun.
Municipalities Are Requirad To Enforce The Uniform Dwelling Code.
State or Federal agencies may aisc require permits,

HT), Privy (P}, and Weil (wW).

?mgm:nm Information (County Use Only)

Sanitary Number;

# of bedroom

Sanitary Date:

Permit Denied (Date):

Reason for Denial:

Permit #: \mi M_W

Is Parcel 3 Sub-Standsrd Lot
Is Parcel in Common Owriership -

O Yas " (Deed of Retord)
TIYes {Fuced/Contigusus Lot(s))

YN

LR Ne

fs Structure zo:..no_.._ﬁoﬂ.:.._im |-OYes

._um.w..a_ﬂ Umﬁm”..\D .» %wi \rm :
B ””g_.s.mmﬁ_dl...mmnc red
Mitigation Attached

[ Affidavi ..xmnc_.mm.m.
< Affidavit Attached |

Granted by Variance (R.O.A.)

i NG

- | "Previously Granted by Variance (B.0'A)

{*Yes W No - Case: O ¥Yes: QfNe" & ; . !
e Was Parcel Lagally Created “Were Property Ezmm”.mmu_..mmm:wmu.g\ Ouiriér |
~Was Proposed Building Site Delineated - ; Wis

nstection :Record:

| :Date of Re-Inspection:

Date of b

B

[

provaly o _

2543

: i - 0
,lxo_g For Sanitary

Hold For TBAT s iy

..mmw_ For Affidavit; [

Hold For Fees: [

[P

B® January 2012




bl R

DERS

L R AN

MAPLEIRIGGE RD

http://www.bayfieldcounty.org/map/ 10/21/2013




